INTRODUCTION
An adenomyoepithelioma (AME) is characterized by a biphasic proliferation of both epithelial and myoepithelial cells. AME has been reported to occur in breast, salivary gland, lung and skin.(1) An AME of the breast is a rare tumor and there are less than 200 such reported cases. (2, 3) Malignancy arising from AME of the breast is much rarer and only about 20 such cases have been reported in the literature. (3, 4) Metastasis of an AME is unusual, but this has been reported even in benign cases. (5) The reported sizes of these tumors are most less than 5 cm. In this report, we describe a huge breast mass that was diagnosed as a malignant AME and was completely excised.
CASE REPORT
A 68-yr-old woman was transferred to our clinic, for the treatment of a large mass in the right breast. She had no history of breast disease other than the mass and no history of medical diseases except hypertension. The mass had grown slowly for about 20 yr, but the patient had not sought evaluation. As the mass grew, the center of the mass became ulcerated, leading to necrosis and a skin defect, but she had continued to dress the wound herself.
She visited another hospital 1 week before she was referred to our hospital. A biopsy of the mass at the other hospital revealed a chondroid syringoma. The attending physician transferred her to our clinic in the hope that she could undergo a flap procedure after resection of the mass.
The mass was 15 cm at the maximal diameter and it occupied the entire right breast ( Figure 1A) . The nipple and areola were absent as a result of the necrosis. The area of necrosis was approximately 8 cm at the maximal diameter. The mass was not fixed to the chest wall. No axillary lymph nodes were palpated. Neither mammography nor breast ultrasound was performed. The mass An adenomyoepithelioma (AME) is an uncommon neoplasm characterized by proliferation of both epithelial and myoepithelial cells in the salivary gland, skin, lung and breast. AMEs can recur, progress to malignancy and metastasize. A 68-year-old woman presented a large mass occupying her whole right breast. The mass had grown slowly for about 20 years and the preoperative biopsy of the mass was chondroid syringoma. The mass was completely resected and the postoperative biopsy revealed malignant AME with a negative resection margin. The patient didn't receive any adjuvant therapy and has been free of recurrence or metastasis up to now. We report herein a case of a malignant AME that was diagnosed in the largest breast mass reported to date. This mass grew slowly and without metastasis. Clinicians should consider this rare disease entity in the differential diagnosis of a breast mass and remember the importance of complete excision of this tumor.
had an opaque lesion on the chest X-ray. The pathologist at our hospital reviewed the slide of the biopsy specimen and made the diagnosis of myoepithelioma: no malignant component was not identified on the slide.
We performed a total mastectomy of the right breast. So-young Choi, et al. 
DISCUSSION
Hamperl(6) first described an AME of the breast in 1970.
Tavassoli (7) The overall prognosis of AME is not known due to the rarity of the disease.
An AME is a rare breast tumor with various clinical manifestations. We report here on a case of a malignant AME that presented as a large tumor of the breast without distant metastasis; the tumor was completely excised and we misdiagnosed it preoperatively. Clinicians need to be aware of AMEs as part of the differential diagnosis of breast tumors, and they must aware of the importance of complete excision because of the tumor' s potential for recurrence and metastasis. Although surgery is the only proven treatment modality, treatment that includes chemotherapy, hormone therapy and radiation therapy may contribute to improving the prognosis of this disease entity.
